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MERIC, 
MEDICAL” 
ASSN. 


Smaco Carotene with Vitamin D 


Concentrate in Oil 
(FORMERLY CALLED CARITOL-WITH.VITAMIN D) 


OR patients who object to the taste of 

fish liver oils. A product combining 
Smaco Carotene with Vitamin D concen- 
trate which is prepared for therapeutic use 
by a process developed in the laboratories of 
and controlled by Columbia University. 


Smaco Carotene-with-Vitamin-D-Con- 
centrate-in-Oil supplies both vitamin A and 
D effect in small bulk and palatable form. 
Biological potency not less than 7500 new 
U. S. P. units of vitamin A and not less than 
1000 new U. S. P. units of vitamin D per 
gram (U.S. P. X-1934 Revision). 


Offered in capsules in boxes of 25, and in 
5 c.c. and 50 c.c. light-proof, dropper-top 
bottles. Pink-and-white packages. 


S. M. A. CORPORATION . CLEVELAND, OHIO 
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| _ THERAPY TUBE STAND. 

XPT Coolidge Tube 
Anmersed in Oil 


@ Ojl-cooled throughout, independent of water 


pressure and water temperature —in fact, indepen- 
dent of everything except electric power. Therefore, 
an economic installation and free of complications 
in operation, 

More than fifty institutions with XPT installations, 
in this country and abroad, can vouch for our 
claims of high operating efficiency, consistency, 
economy of maintenance, optimum tube life, as 
well as flexibility, practicability and convenience of 


application. 
Send for the descriptive 
catalog, replete with facts pertinent to your 
x-ray therapy problems. 


GENERAL ELECTRIC @ X-RAY CORPORATION 


2012 JACKSON BLVD. Branches in Principal Cities CHICAGO, ILLINOIS 
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F. REE ! For professional free sample of 


Abbott’s Haliver Oil with Viosterol Capsules, 
return the attached card. Use the card NOW, 
while you’re thinking of it! 


ABBOTT LABORATORIES 


NORTH CHICAGO, ILLINOIS, U.S.A. 


NEW YORK PHILADELPHIA CHICAGO ST. LOUIS INDIANAPOLIS ATLANTA 
SEATTLE SAN FRANCISCO LOS ANGELES MEXICO CITY BOMBAY LONDON 
IN CANADA: ABBOTT LABORATORIES, LTD., MONTREAL 
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HALIVER OIL 


WITH VIOSTEROL - 


Liver Oil 
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Pia uls of cod liver 
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Gas Gangrene Antitoxin 


INCE the discovery of Vibrion Septique by Pasteur in 1877 
five important spore-forming, toxin-producing anaerobes 
have been found associated with gas gangrene infections. There- 
fore, no monovalent antitoxin can be expected to be effective in 
all cases. Thus a combination of antitoxins is indicated for both 
the prophylactic and therapeutic treatment of gas gangrene. 


Gas Gangrene Antitoxin 
(POLYVALENT) 


Lederle 


contains five antitoxins in therapeutic dosage 


Perfringens 
Vibrion Septique 


For Prophylaxis 
Tetanus 
Gas Gangrene Antitoxin 


Lederle 


A combination containing antitoxins 
in prophylactic dosage against infec- 
tions from B. Tetani and the two most 
common causes of gas gangrene, B. 
Perfringens and Vibrion Septique. 

Tetanus-Gas Gangrene Antitoxin 
for prophylaxis should be injected 
subcutaneously within 12 hours of 
the injury. In extensive wounds con- 
taminated by foreign bodies, inject 
two prophylactic doses. 


Oedematiens 
Sordelli 
Histolyticus 


These antitoxins are 
specific for all the toxin- 
producing, spore-form- 
ing anaerobes now 
credited with causing 
gas gangrene in man. 
Areport by Vincent indicates that 
antitoxin treatment of gas gan- 


grenous woundsreduced the mortal- 
ity from 67 per cent to 15 per cent. 


Literature sent on request 


LEDERLE LABORATORIES INC. 
511 Fifth Avenue, New York 
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For Your Protection 
Specity Matex 


Make sure the gloves you buy are 
clearly labeled MATEX. The 
name Matex Anode Process is 
positive assurance of satisfaction, 
for MATEX is toughest, thinnest, 
strongest, safest, withstands most 
sterilizations and offers greater 
final economy. 


THE MASSILLON RUBBER CO. 
World’s Leading Manufacturers 
of Surgeons’ Gloves 
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eyes and now it’s up to the 
sutures. I’m particular abo 

the make I us@ because suture 
behavior depe As so much on 
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CONGESTIVE 


SYMPTOMS 
OF COLDS 


Although no specific 
therapy for the 
“common cold” has 
yet been discovered, 
it is possible to re- 
lieve conveniently 
and satisfactorily the 
most distressing symp- 
toms—nasal conges- 
tion and difficult 
breathing. 


A. Highly injected ves- 
sels of olfactory mu- 
cous membrane. 

B.Contracted vessels 
after application of 
vaso-constrictor. 


HMDROCH 


the new synthetic vaso-constrictor, 
relieves congestion promptly and 


the advantages of Neo-Synephrin 
are: 


Action more sustained than that 
of epinephrine 

Absence of sting at int of a: 
plication 

May be sterilized by boiling 

Active on repeated application 

Less toxic in therapeutic doses 
than epinephrine or ephedrine 


NEW YORK 
WINDSOR, CANADA 


for a prolonged period. ew of 


Iphenol hydrochloride) 


There are several dos- 
age forms available, 
giving the physician 
the opportunity for 
selection in the indi- 


‘vidual case. 


Dosage Forms: 
Hydrochloride 


ion 
Procaine Neo-Synephrin Hydrochloride 
Tablets 


FREDERICK STEARNS & COMPANY 


KANSAS CITY SAN FRANCISCO. 


SYDNEY, AUSTRALIA 
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If you were to ask the superintendents 
of some of the many hospitals that 
have standardized on Ozonite for 
their laundries why they prefer this 
complete detergent, you would find 
a surprising similarity in their an- 
Swers: 


"We adopted Ozonite,” they 
would tell you, “because of its 
greater convenience, its excep- 
tional safety to fabric strength, 
and the remarkable uniformity 
of its washing results.” * 


Once you have tried Ozonite in your 
own laundry, you will understand 
the reasons for such whole-hearted 
agreement on the superior results of 
this complete soap. 


Here’s your 
assurance 
of 
uniformly 

clean, 
fabric- 
protected 


linens 


Ozonite is a scientifically balanced 
detergent. It can be added to your 
washers right from the barrel. It 
safeguards your linens against the un- 
certainties of washroom-built soaps. 
It prolongs their life because its per- 
fectly balanced ingredients remove all 
the dirt without damage to the fiber. 


Ozonite is lowering washing costs 
and adding to linen life in an in- 
creasingly large number of institu- 
tional laundries. You'll find it a 
paying investment in your Laundry 
Department. 


PROCTER & GAMBLE 


Offices and warehouses everywhere 
General Offices — Cincinnati, Ohio 


TRY OZONITE FOR A MONTH — AND COMPARE RESULTS. 
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The Friendly Hospital Journal 


Volume XIl DECEMBER, 1934 Number 12 


Research as a Federal Project 


~ [7 ONTINUALLY LOOMING on the horizon of the 

coming order of things is the project of what we call 

State Medicine. This contemplates taking over completely 
the care of the sick, including, of course, hospitalization. 


While we must accord sincerity to the advocates of 
this paternalism, we have not yet seen from their pro- 
nouncements any practical plan for its accomplishment. 


In a recent broadcast, Sir Arthur Newsholme, K. C., 
the English authority, states the following needs: 


1. A competent physician for every family. 


2. Hospital treatment when this is medically called 
for. 


3. Access to the various forms of consultation and of 
laboratory assistance (bacteriological, physical, 
radiological and other) whenever these would aid 
satisfactory diagnosis and treatment. 
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4. Satisfactory skilled nursing of serious illness. 


Sir Arthur admits that the various European systems or | 
schemes have not proven satisfactory. 


We do not believe that any modification or adaptation 
of these schemes will prove satisfactory in America. 


There is, however, a method by which the State can 
step into the picture and by judicious financing do a great 
good not only in reducing the cost of medical care, but 
also in shortening the period of sickness and advancing 
preventive medicine. 


This method would be for the State to equip and 
finance in every hospital of standing a complete diagnostic 
and research laboratory. 


Much of the complained of ‘cost of medical care is 
because of necessary laboratory and diagnostic charges, 
and still we know that very few can afford the full diagnos- 
tic laboratory service needed in many serious illnesses. 


We know that our greatest need for the development 
of preventive medicine is clinical research. 


What better place for clinical research than the hos- 
pital ? 


What better way to reduce the cost of sickness than to 
eliminate the laboratory charges for it? 


There are several skilled and experienced men in 
the country who would be delighted to give the Govern- 
ment full details on how to equip, organize and develop a 
Government endowed laboratory service in the hospitals 
of the country. 
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Charles Andrew Jarrell, D.D. 


HOSPITAL ACTIVITIES are but one of the many 
interests of the Rev. C. C. Jarrell, Atlanta, Ga., 
but they are so intense that he has become one of the 
outstanding leaders in the field. For years he has 
been a motivating force in the Protestant Hospital 
Association at the last meeting of which he was chosen 
president. 


He was the founder and first president of the Hos- 
pital Association, Methodist Episcopal Church, South, 
on the board of which he has been general secretary 
since 1923. He is also an enthusiastic leader in the 
Georgia Hospital ‘Association as well as the American 
Hospital Association. 


Although Rev. Jarrell’s chief occupation, or profes- 
sion, is that of minister in the M. E, Church, South, 
he has excelled in varied fields as professor of Latin, 
ethics and logic, at Emory University, as an orator, 
writer and educational director. He is a trustee of 
several southern colleges, the author and collaborator 
of many books of religious character and a regular 
contributor to several religious periodicals. 


Among his distinctive awards are: Founders medal 
in oratory and scholarship, Emory een medal 
in history, Glasgow, Scotland. 


He was born in Milledgeville, Ga., and was edu- 
cated at the following universities: Emory, Vander- 
bilt, United Free Church College, Glasgow, Scotland, 
University of Berlin. The doctor of divinity degree 
was conferred upon him by Wofford College, Spartan- 
burg, S. C., in 1917. 
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What About 


Training Hospital Executives ?” 


S YET, no 
attempt to 
establish a 
course for the 
training of hos- 
pital executives 
has stood the 
test of time. 
Under prevail- 


AT there should be defi- 
nite training for hospital 
executives is now agreed, but 
as Mr. Erickson points out, 
the problem remains how 
best to accomplish this feat. 
A thorough study of the 
problem indicates first the 
necessity for establishing a 
research institute at a uni- 
versity, to develop adequate 
teaching data. From this 
foundation, both postgrad- 
uate and _ undergraduate 
courses could emanate. 


method for de- 
veloping admin- 
istrators, but for 
the present there 
are many practi- 
cal difficulties 
which stand in 
the way of mak- 
ing the ideal a 


ing economic 

conditions, with 

many competent 

and experienced executives seek- 
ing positions, it might seem that 
there is no urgent need for such 
a university course. However, 
we ate interested in preparing 
men and women for the future 
when there may be a scarcity of 
competent administrators. 


Further, to acquire such train- 
ing means time on the part of 
the student and must be followed 
by practical hospital _ work. 
Therefore, it is not an emer- 
gency measure but one which 
must be developed in a thorough 
manner in advance of the actual 
need. I think we agree that a 
university course in hospital ad- 
ministration would be the ideal 


* Abstract of address before the A. H. A. 
Philadelphia meeting. 


reality. 

As suggested 
by Dr. Michael 
M. Davis, in his book, ‘‘Hos- 
pital Administration as a Ca- 
reer,” because of the scarcity of 
educationally coordinated teach- 
ing material, the first step would 
be to establish a research insti- 
tute at a university, providing 
for several fellowships for re- 
search in the problems of hos- 
pital administration. This would 
develop the necessary teaching 
data and syllabi which would 
later be used in connection with 
the proposed courses. While 
making their investigations and 
studying, students would gain 
knowledge of hospital problems 
which upon completion of their 
work would enable them to seek 
careers in the administrative 
field. 

Postgraduate courses would 
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then be offered 
to those holding 
bachelor 


grees. Courses 


would cover a 
two-year period 
and provide in- 
tensive theoret- 
ical and _prac- 
tical instruction 
in accounting, 
statistics, organ- 
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By E. I. Erickson, 
Superintendent, 
Augustana Hospital, 
Chicago 


The problem is two-fold: to 
make such courses available 
and to sell them to the proper 
type of students. From an 
educational standpoint the 
plan is sound, but to be suc- 
cessful there must be a suf- 
ficient number of students 
yearly to warrant its main- 


tion. Eventually 
extension 
courses for non- 


ization and 
management, 

economics and 

social science, history of hos- 
pitals, etc. Graduates of this 
course would receive university 
recognition by the award of a 
suitable advanced degree. 

An undergraduate course of 
one year would also be provided 
for men and women over twenty- 
one who are high school grad- 
uates and from an acceptable 
school of nursing; also for those 
who have graduated from high 
school and had at least four 
years of practical experience in 
business or in a hospital, who 
indicate their adaptability for 
administrative work. This course 
would lead to a diploma or cer- 
tificate in hospital administra- 


See resident students 
tenance. At present it is dif- eae he 
ficult to induce students to iso 
train for this special, limited provided. 
field unless they can see op- The estimated 
portunities ahead. However, = annual budget 
for the present there still re- f dis 
mains the alternative of ex- 
tension courses which will dertaking would 
attract many hospital execu- be around $30,- 
tives who desire such an op- 000 which 

could be pro- 
vided if the hos- 


pital world was 
convinced that it was the best 
way to meet this need. From an 
educational standpoint, the plan 
is sound, and a course built up 
by this method gives great 
promise of developing in accord 
with the high standards main- 
tained for other professions. 

A necessary factor in making 
such a course successful is a suf- 
ficient number of students year- 
ly to warrant its maintenance. 
This, to my mind, is the great- 
est obstacle in the way of uni- 
versity courses devoted to hos- 
pital administration. 

The problem is twofold: to 
make the course available and 
then sell it to the proper type 
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of student. The moral responsi- 
bility involved is greatest in re- 
lation to the prospective student, 
for after all the opportunities 
for a career in hospital admin- 
istration are strictly limited as 
compared with those in other 
professions. Also, there will still 
remain a large number of hos- 
pitals which cannot offer suf- 
ficient remuneration to justify 
this educational preparation. It 
will be difficult to induce stu- 
dents to train for a special calling 
unless they can see many oppor- 
tunities or have a definite posi- 
tion in view. 

Since a university education 
must usually be acquired during 
the early years of adult life be- 
fore other responsibilities have 
been added, it would seem that 
the field would be best served if 
those of university age continued 
to study existing professional 
and scholastic courses and that 
we seek to provide only post- 
graduate courses for those who 
later see possibilities in and have 
aptitude for hospital administra- 
tion. 


BY pursuing an existing uni- 
versity curriculum the stu- 
dent will acquire a basic educa- 
tion. The problem, therefore, 
would be to provide suitable 
post-graduate courses for one or 
two years and an undergraduate 
course for those who have be- 
come interested in administrative 
work by reason of intimate con- 
tact with hospital work. If a 
sufficient number of students en- 
roll in one of these courses and 


the demand holds up in- 
creases from year to year, ways 
and means can be found to main- 
tain them. 


However, the initial step will 
be to develop textbooks and oth- 
er teaching data. This will mean 
the employment of one or more 
educators who are qualified to 
carry out this pioneering stage. 
The best method for accomplish- 
ing this phase of the program is 
through a research institute. 
After this has been done the 
resident courses can be offered. 


N the event that these 
courses did not meet with 
sufficient demand, I think ex- 
tension courses should be pro- 
vided as soon as possible after 
the teaching material was de- 
veloped. Many now holding 
executive positions in hospitals 
would be glad to avail them- 
selves of such an opportunity. 


- MIGHT be possible to com- 
bine extension courses with 
brief annual resident study. 
Therefore, why would it not be 
possible for those so situated to 
enroll in the extension depart- 
ment and spend two weeks of 
each year in attending an insti- 
tute confined to the particular 
subject or subjects they have 
studied during the year? Thus 
many could avail themselves of 
the material and data provided 
by the research institute and 
even though the resident courses 
did not succeed, the cost of the 
research work would be sally 
justified. 
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MERRY 
CHRISTMAS 


at 
KOSAIR HOSPITAL 


A: KOSAIR Hospital, 
Louisville, | Kentucky, 
Christmas is a merry time. 
Every child is remembered 
with a special gift from Santa. 
Children gather breathless 
around the tree early Christ- 
mas Morn, to receive the toys 
from fond donors. 

Little Jack is overawed at 
receiving a real kiddie car 
right on his bed and many 
other toys that will brighten 
months to come. 

“Are these all for me?” 
asks little Jimmie who can’t 
believe that the truck he’s 
been longing for is actually in 
bed with him. He's been 
remembered with a lot of 
other pretty toys, such as en- 
gines, balls and horns. 
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Some Brevities on Purchasing: 


Its Psychology and Mechanics 


PART II 


By B. Henry Mason, M. D., 
Supt., Waterbury Hospital 
Waterbury, Conn. 


(Continued from November Issue) 


HERE SHOULD be one re- 

ceiving room for the delivery 
of practically all goods and one 
person, preferably the man in 
charge of the store, held respon- 
sible for their receipt, inspection, 
count or weight. Pharmaceutical 
supplies and surgical instruments 
may be an exception to the above 
regulation. 

It would be difficult to stress 
too forcibly the importance of a 
careful and accurate check of all 
goods received. It is a desirable 
practice to have a receiving slip 
on which is made a record of all 
goods received during the day. 
The original is perforated, to be 
detached and delivered to the 
business office daily and a carbon 
copy is retained for the store- 
man’s record form. Thus, con- 


fusion, which might result if 
record were only made on the 
storeman’s copy of the purchase 
order, is avoided when the entire 
order is not received in one ship- 
ment. The stock as shown on 
the receiving slip is transferred 
daily by a clerk to the stock cards, 
and the bookkeeper also uses 
this in comparison with her car- 
bon copy of the purchase order 
in checking the invoices. The 
store room copy of the purchase 
order is filed with the invoice. 
Occasionally, goods are re- 
ceived which do not meet the 
specifications or are damaged in 
transit, or possibly an error is 
made in the quantity shipped. 
Any such irregularity of course 
calls for an adjustment to be 
made, or possibly the return of 
the entire order. Whenever ar- 


D*: MASON stresses the value of a well organized, 
centralized storeroom, an essential part of which is 
a perpetual inventory so that the commodity in stock 
is a matter of record at all times. He recommends a 


stock card for each article in stock, the card to be kept 
in a visible index file and to carry complete purchasing 
information. © If the perpetual inventory is properly 
handled it should not be necessary to take a physical 
inventory more than once yearly. 
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rangements are made for the re- 
turn of goods, the necessary pro- 
cedure is mainly the reverse of 
that for their purchase after the 
action to be taken has been deter- 
mined by contact with the ven- 
dor. A returned goods slip is 
made out by the storeman and 
sent to the business office where 
a record is made and the vendor 
billed. He in turn issues to the 
hospital credit for goods te- 
ceived, thus closing the trans- 
action with loss to the vendor 
and lack of satisfaction to the 
buyer. 
The prompt payment of bills 
is definitely good business if 
there are funds available to do 
so. It also makes for a better 


feeling toward the hospital, espe- . 


cially of those who contribute 
annually to the institution. The 
financial advantage of securing 
cash discounts whenever possible 
should not be overlooked. 

One cannot deal with the sub- 
ject of buying institutional sup- 
plies without a passing thought 
relative to the economic necessity 
of a well planned, centralized, 
and organized general store with 
an honest, intelligent, and experi- 
enced man in charge of it. The 
proper care of the supplies in the 
store can be maintained only by 
a well established and definite 
routine for their supervision and 
issuance. One of the essentials, 
therefore, is a perpetual inventory 
so that the commodity in stock 
is a matter of record at all times. 

I think the most convenient 
way, and the one now quite gen- 
erally used, is to have a stock 
card for each article in stock. The 


card is carried in a visible index 
file, and should offer the follow- 
ing information: the names of 
the firms from whom the com- 
modity has been purchased at 
various times, the name of the 
article and a brief description 
when necessary, the date, quan- 
tity received, unit, rate, quantity 
delivered, place of delivery, the 
balance on hand, also the maxi- 
mum and minimum quantities to 
stock. This record will show 
the speed of consumption, and 
may also be used to check the 
storeman’s monthly requisition 
to the buyer for new stock. If the 
perpetual inventory is properly 
handled, it should not be nec- 
essary to take a physical inven- 
tory more than once a year. 


While it is essential that the 
quality and quantity of all sup- 
plies used be such as to promote 
efficiency of service, it is also 
necessary that due diligence be 
exercised in their use in order to 
prevent waste. Extravagant use 
of supplies and inadequate con- 
trol of their disbursement is just 
as responsible for the wasting of 
funds and financial losses as are 
insufficient purchasing methods. 
No one should be allowed to en- 
ter the store except in the per- 
formance of hospital duties, and 
it should be securely locked at 
all times when the storeman or 
his representative are off duty. 
Supplies should not leave the 
store except on a regular requisi- 
tion duly signed and approved 
by the superintendent or his au- 
thorized representative. There 
should be one day in the week 
known as ‘“‘requisition day’? when 
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requisitions are presented by the 
heads of the various departments 
to the superintendent for his in- 
spection and approval. They are 
then delivered to the man in 
charge of the store to be fi'led 
and delivered the following day. 
Requisitions for food and drugs 
must be filled daily. Articles 
that are no longer serviceable are 
returned for exchange, a record 
being made in the column which 
bears the heading “Returned.” 


The requisition should accom- 
pany the goods to the place of 


_ delivery, where after checking off 


the articles received, the person 
in charge signs for them. The 
requisitions are finally sent to the 
business office where the neces- 
sary deductions from the stock 
cards and the other necessary rec- 
ords are made. To avoid certain 
departments becoming, to a de- 
gree, secondary storerooms, it is 
not only necessary to carefully 
inspect all requisitions, but also 
to make a weekly inspection of 
their supplies on hand to prevent 
hoarding. It is practical to have 
in the serving rooms and all 
wards a fracture box where brok- 
en dishes and utensils are placed 
and returned to the store on req- 
uisition for replacement. Break- 


age may be held down by offer- 
ing the dishwasher and wait- 
resses a bonus each month that 
the breakage falls below a cer- 
tain point. The amount each 
shall receive will be governed by ° 
the amount in dollars and cents 
saved the institution when the 
breakage falls below the estab- 
lished normal breakage mark. 


Very few general hospitals, 
but most state hospitals operate 
farms where a large amount of 
garden produce, milk, eggs, poul- 
try, and pork are produced for 
consumption by the institution. 
In order to ascertain a practical 
method of handling and evaluat- 
ing the farm products, a letter 
was sent to Mr. Warren A. Mer- 
rill, Business Agent of the De- 
partment of Mental Diseases of 
Massachusetts, who replied: ‘I 
would say that in Massachusetts, 
the Department of Mental Dis- 
eases has supervision over several 
farms producing the 
largest amount of farm products 
raised by state institution farms. 
This Department is called upon 
to sit in with the Comptroller's 
Office in collaborating or making 
up prices on home produced food 
stuffs for the ensuing year. All 
these prices are a trifle less than 


Among the practical suggestions offered by Dr. 
Mason is the placing of a fracture box in the serving 
rooms and wards as a repository for broken dishes and 

_ utensils, to be returned to the storeroom on requisition 
for replacement. Breakage may be held down, to a 
great extent by offering the dishwasher and waitresses 
a bonus each month that the breakage falls below the 


established normal mark. 
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the average wholesale prices due 
to the fact that the institution is 
a market and no deliveries have 
to be made to central points. 


The question of shrinkage 
does not come into the purchase 
price, as the farm carries the 
stock of good products, whatever 
it may be, and receives credit only 
for what is delivered to the in- 
stitution by requisition. For the 
purpose of making up annual 
farm reports, shrinkage is ac- 
counted for under two headings 
— one of spoilage and one of 
actual shrinkage. Therefore you 
see that the farm is credited only 
with products that can be turned 
to the institution for immediate 
consumption.” 

It would not be right to close 
without reference to the super- 
vision and control of waste, espe- 
cially as it pertains to food. 
Proper facilities for the storage 
of perishable supplies and the 
control over disbursements of all 
food stuffs by having the amounts 
asked for on requisitions, deter- 
mined by estimates being made 
on a per capita food allowance 
basis, are essential requirements 
toward the economical operation 
of the kitchens and dining rooms 
of an institution. 

Also, it is very important that 
due diligence be exercised in the 
various units over their use in 
order to prevent waste. By the 
routine inspection and weighing 
of the contents of all garbage 
containers that leave the wards, 
dining rooms and kitchens, the 
quality as well as quantity is as- 
certained and a normal or reason- 
able amount per unit may be 


determined. It has been found 
of practical value by many state 
institutions to maintain a daily or 
perpetual record by dividing 
waste into usable — that which 
is suitable as food for swine and 
poultry and unusables, such as 
corn cobs, citron fruit peelings, 
etc. 

During this review of an or- 
ganized system of purchase and 
control of supplies, it has not 
been possible to consider many 
details that are of practical im- 
portance in the successful oper- 
ation of any system. Emphasis 
has been given to the important 
steps to be followed and records 
to be kept with the understand- 
ing that the details must be 
worked out or adjusted to best 
meet the physical requirements 
of each institution with the de- 
sired economic results. 


New Jersey Issues 


Quarterly Bulletin 


Quarterly Bulletin of the New 
Jersey Hospital Association made 
its debut last month in the form 
of ‘a four page Autumn number, 
with insert of officers and com- 
mittees. It will be published 
primarily to keep members in- 
formed of transactions and pro- 
ceedings of the association and 
will be issued quarterly preced- 
ing periodic round table confer- 
ences. 

The first issue contains several 
abstracts from papers read at the 
recent A. H. A. Philadelphia 
Convention as well as news of 
state and national hospital ac- 
tivities. 
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 Rgrnahngees Morn is a gay 
time at the children’s ward, 
Bergen Pines, Ridgewood, N. J., 
for all the children gather in 
great excitement to greet Santa 
who has an individual gift for 
every little boy and girl. 


Illustrations, courtesy, ‘“‘The Pine Cone.” 
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| Christmas 
Morn 
at 


Bergen Pines 


The baby of the ward is always 
the center of attraction at Christ- 
mas festivities. Here in front of 
the tree Santa unloads a stocking 
brimful with just the things 
little Tommy has been pining for 
all year. It’s a gala day for all! 
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MIXED FUNERALS 
I 


N THE very same day in New York City, 
Two good men died — a terrible pity, 

For each in his way was a worthy fellow 
Not yet grown to the sere and yellow, 
But just at the age to be wise and mellow; 
Esteemed by friends, respected by foes; 
Then just on this fateful day, each one goes 
And dies. 

II 
One of the worthies was Patrick Malloy, 
Who came here from Ireland when he was a boy. 
Because he possessed a vote-winning smile 
He became a success in a very short while, 
And made for himself a rather neat pile. 
He put this request in a will that he made: 
That when he died, his body be laid 
In Ireland. 

Ill 


The other was Count Ivan Ivanitch, 

A whiskered and pompous old Muscovitch; 
A very distinguished admiral, he 

Was quite a “big shot” in the Russian navee. 
Unfortunately he gave up the sea. 

And while he was here representing the Czar, 
He died of a terrible kind of catarrh 

he caught. 


IV 
Both bodies, embalmed, were then confined 
In coffins, to carry them home designed. 
Pat was dressed in his Sunday best, 
The Count in a uniform newly pressed, 
With a blaze of medals across his breast; 
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But a slip occurred on the way to the ship, 
So they sent the Count to Cork, and Pat on the trip 
To Moscow. 
In Cork’s own town they held a wake, 
And scores of people, for old time’s sake 
Came in, their last respects to pay 
To Pat, their friend of a younger day; 
And one old crone was heard to say: 
“Would you lift the lid and give us a look 
At our old friend Pat, that the Lord has took 
To Heaven.” 

VI 
They did as she bid 
And lifted the lid. 
“Oh, wirrasthru 


What whiskers he grew — 


And the medals he won 
For shooting a gun, 
It must be, begors, 
In the Indian wars. 
It’s a great joy 
For the name of Malloy 
To be honored like that 
With a sword and a hat. 
Would make Napoleon jealous. 
This will be a bellows 
To puff the Malloys with pride 
On every side.” 
Vil 


The Bells of Shandon solemnly tolled 
A dirge, as a mile-long funeral rolled; 
Pipers and fifers played a lament 
As the corpse of the Count Ivan was sent 
To an Irish grave, with the sentiment 
That he was a Celt who honored the clan, 
While all the time the poor, decent man 
Was a Russian. 

VIII 
In Moscow city they held a review. - 
Thousands of soldiers ranked two by two, 
Presented arms, as cathedral bell 
Was answered by loud, exploding shell, 
All tolling a grand imperial knell 
For what they thought was the Count Ivan, 
While all the time they honored a man 
From Cork. 
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IX 
In cathedral dim, 
With vesper and hymn 
They opened the coffin; 
It isn’t often 
You've heard such surprise 
At what met their eyes. 
“That Yankee race — 
They shaved the face 
- Of the great respected! 
We never suspected 
That his whiskers hid 
The face they did. 
By the bones of Peter 
It must have been ether 
Given to ease the pain, 
Made him look so plain.” 
x 


On the very same day, o’er the dim horizon, 
Two good men sat and cast their eyes on 
The funeral of each, intended for the other. 


The Russian said to his Irish brother: 


_ “You'd be a Count if you had a Russian mother.’ 


Pat said: “If you had been born in Erin, 
A harp instead of whiskers you’d now be wearin’ 


In Heaven.” 


New Hospital Yearbook 
is Off the Press 


HE (NEW) Hospital Year- 

book, 13th Edition, published 
by The Modern Hospital Pub- 
lishing Co., Chicago, has recently 
come off the press. 

Many improvements have been 
made in the arrangement of text, 
an example being the clear-cut 
segregation of the editorial and 
directory sections, neatly accom- 
plished by a master thumb index 
which leads through 200 editor- 
ial pages direct to the alphabet- 
ical finding index to sources of 


supply. 


The new University Hospital, 
Baltimore, Maryland, was opened 
recently. Economy is the key- 
note of the building, although 
many unique and unusual in- 


novations have been incorporated 


in the building. 

Lucy M. Moore, for twenty- 
five years superintendent, 
Knickerbocker Hospital, New 
York City, died recently. Miss 
Moore not only formed one of 
the first social service depart- 
ments connected with a hospital, 
but also organized the first am- 
bulance service in New York | 


City. 
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Petrolagar with Cascara supplies 
cascara sagrada in a new and 
unusually palatable form. The 
bark from which our fluidextract 
is made is aged three years—only 
one factor contributing to the 
achievement of a non-bitter taste. 
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A Modern Treatment 


gee Constipation 


Postage 
Will be Paid 
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BUSINESS REPLY CARD 
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Petrolagar Laboratories, Inc. 
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How Seals Help 
to 
Rehabilitate Sally 


ALLY, THE new girl in the 

ward, was trying to be 
cheerful but she couldn’t work 
it. On the ‘second afternoon 
she decided it was too much 
trouble. What was the use of 
throwing a bluff. The doctor 
had said she would have to 
stay a year. Twelve months, 
52 weeks, 365 days of doing 
nothing and then what could 
she look forward to? Seven 
years of bookkeeping, ever 
since high school, were noth- 
ing but miles of dead figures 
marching to some futile and 
unknown destination. Ledgers, 
red ink, trial balances in their 
horrid dullness, these beckoned 


vocational counsellor, would 
start working in Ward 3. 

The local tuberculosis associ- 
ation had recently formed a re- 
habilitation committee and this 
committee had secured a 
trained vocational counsellor 
to make a careful study of each 
patient at the sanatorium and 
recommend a long-time educa- 
tional program. 

Miss Barnes came with her 
sympathetic understanding and 
her keen intelligence. She lis- 
tened to Sally’s discouragement 
about her work, her years of 
boredom, her despair about 
finding any real satisfaction in 
work. 


not at all. Why get well to “Maybe you don’t like book- 
go back to them? Why not’ keeping because you're better 
just give ya The nurse was suited for something else,” 
worried, ut was Miss 
the doctor By Barnes’ com- 
smiled. To- Beulah W. Burhoe, ment. “We 


morrow Miss 


Rehabilitation Secretary, 
Barnes, the new National Tuberculosis Ass’n. 


don’t feel that 
healing 


the. 
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this is more like it!” 


Cocomalt is composed 
of sucrose, skim milk, 
selected cocoa, barley 
malt extract, flavoring 
and added Vitamin D. 


Cocomalt is accepted 
by the Committee on 
Foods of The Ameri- 
can Medical Associa- 
tion—definite assurance 
of its value as a food 
and its integrity in ad- 
vertising. 


TRIAL CAN FREE 


We will be glad to 
send a trial-size can of 
delicious Cocomalt free 
on request. A taste tells 
why it’s such a treat 
to patients. Use this 
convenient coupon. 


A COCOMALT milk beverage is such a pleasant change 

from the monotony of plain milk. Hot or cold 
this delicious chocolate flavor food-drink is tempt- 
ing even to those whose appetites are at low ebb. 


Even more significant, perhaps, is the fact that 
Cocomalt mixed with milk is easily digested. It 
is especially valuable following a long, debilitating 
illness—or after an operation when a liquid food 
of high caloric value is indicated. 


Prepared as directed, Cocomalt adds 70% more 
food energy to milk. It provides extra proteins, car- 
bohydrates and minerals (calcium and phosphorus). 
It is rich in Vitamin D, under license by the Wiscon- 
sin University Alumni Research Foundation. Every 
cup or glass of Cocomalt, prepared as directed, con- 
tains not less than 30 Seatked (81 U.S. P. revised) 
units of Vitamin D. 


Cocomalt is sold in 1%4-Ilb. and 1-lb. cans. Also in 
5-Ib. cans for hospital use, at a special price. 


' R. B, Davis Co., Dept. 39-N, Hoboken, N. J. 
' Please send me a trial-size can of. Cocomalt 
: without obligation. 

Name 

Address 

City State. 


7 December, 1934 [27 
: 
i- 
a 
. 2 
: 
49 
it 
it 
| 
| 
| 
a 
a 
e 
it 


28} 


Hospital Topics & Buyer 


lungs is the sole necessity to 
recovery from tuberculosis. We 
believe that getting well and 
staying well depend upon sat- 
isfactions with life which result 
from suitable work and play. 
We will give you a series of 
psychological tests and _ see 
what we can find out about 


you. 


Sally was delighted. She en- 
joyed every minute of each test. 
The art test made her forget 
all her fears and worries, and 
no wonder, for Sally was an 
artist. She had always liked 
to draw ‘just for fun” but had 
never believed she possessed 


unusual ability. 

Today, thanks to the voca- 
tional analysis given by Miss 
Barnes, Sally is studying art 
and her teacher prophesies that 
within two years she will be a 
rising commercial artist. Ad- 
justed to her job in the field 
for which she is fitted, she will 
not have to jeopardize her new- 
found health by forcing herself 
to drudge away at a dull and 
unloved task. Christmas Seals 
have brought Miss Barnes’ 
skills into the sanatorium, and 
it is Christmas Seals that make 
possible the training that is 
helping Sally to get well in 
mind as well as in body. 


Booklet Tells Condensed Story of Dextrose 


REAL contribution to the 

clinician is the booklet, 
“Dextrose ‘Intravenously,” pre- 
pared by Dr. Bernard Fantus, 
director of therapeutics, Cook 
County Hospital, etc., published 
by American Hospital Supply 
Corporation, in cooperation with 
Don Baxter Intravenous Products 
Corporation. 

In less than thirty pages, Doc- 
tor Fantus has given a complete 
picture of the availability and the 
proper use of dextrose solutions, 
so that he who reads has a clear 
understanding of the when and 
how of Dextrose in its may in- 
dications when the human mech- 
anism first shows signs of failing ; 
for instance, in the symptoms of 
acidosis, liver lethargy, the on- 
slaught of anuria, lung edema, 
the treatment of diabetes mel- 
litus, and many other conditions. 

Briefly, he points out the 


availability of dextrose solutions 
in containers, conveniently ready 
for safe and sterile injection by 
the physician in cases of acute 
starvation, hypohydration and of 
hypochloridation crises. Included 
is a bibliography of fifteen pages 
of literature covering the field for 
use of dextrose solutions and 
Dextrose Phleboclysis as well as 
a supplement, ‘The Prescribing 
of Dextrose Phleboclysis,” re- 
printed from the Journal of the 
American Medical Association. 

Hospital people are, in an in- 
teresting manner, made conscious 
of the advantages of intravenous 
solutions in vacoliters which 
eliminate the uncertainty attend- 
ent the use of hospital-made 
solutions and the elimination of 
mechanical dangers in providing 
readily available, safe and eco- 
nomical modern intravenous 
therapy technique. 
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vestigate this 


revolutionary treatment for 


GASTRODUODENAL ULCER 


Physicians everywhere are talking about the typical response 
of peptic ulcer cases to the new Larostidin treatment. Did you 
know the hospital cost of a treatment of 24 injections is only 
$9.60? 


Suppose the patient was oper- 
ated on and was in a ward 
for several weeks. Add to per 
diem cost the extras: use of 
operating room, anesthesia, 
dressings, pre- and post-opera- 
tive medicaments. Surgical 
treatment, necessary in some 
cases, yet by no means always 
satisfactory, is expensive. Or 
consider other means of ther- 
apy. Even without drugs, spe- 
cial diets mean special costs. 


Why not take u 

with your med- 

ical staff the ad- 

visability of mak- 

ing this the rou- 

or peptic ulcer 

in the hospital? 
ot re) 


epartmen 
ey) Hoffmann- 
Bas La Roche, Inc. 
we Nutley, New Jersey 


Ship to 
Address 


° 
3 
a 
° 
& 


(Title) 


Vs of Larostidim pain 
-ysually and does 
recur: nysical “a 
functional symptoms are 
relieved: 
After 40 days oF 
normal diet is 
tolerated. Appetite 
creases: There ** gain 
weight 
3 After approximately 
24 daily gnjectiom® 
rule pecome negative 
the patient is clinically 
Excerpts from Roche liter 
ature Larostiditt, the 
new injection 
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Oxygen Therapy 


Proves Beneficial 
In Many Conditions 


O THE average person, oxy- 

gen therapy has become asso- 
ciated with pneumonia, for un- 
til recently it has not been gen- 
erally applied to the many other 
conditions in which oxygen has 
proved advantageous. The mer- 
its of oxygen therapy in treat- 
ing pneumonia were pointed out 
in HospiTaAL Topics « BUYER, 
October, 1934, p. 26. 


Other Uses for 
Oxygen Therapy 


In this article it is intended 
merely to suggest some of the 
other uses of oxygen therapy, 
such as congestive heart failure; 
angina pectoris; postoperative 
collapse of the lungs; asthma; 
empyhsema; asphyxia; atelec- 
tasis of the lungs of the new- 
born; fibrosis of the lungs; 
bronchoscopy; goiter; diabetes 
and epilepsy. Although the ap- 
plication of oxygen in the treat- 
ment of all of these conditions 
has not been extensive enough 
for statistical analysis, neverthe- 
less where tried under proper 
conditions it has proved of rec- 
ognized benefit. 

It is interesting to note that 
one of the earliest uses in our 
time was its application to the 
cyanotic condition resulting from 
an intractable ulcer in the leg 


foliowing a gun-shot wound in 
the war. There Leonard Hill ex- 
perimented and found that the 
condition cleared up with sur- 
prising rapidity when oxygen 
was administered. It was for this 
purpose that the first oxygen 
tent was designed. 

That there is room for experi- 
mentation in this direction is in- 
dicated by Dr. Walter M. 
Boothby, Mayo Clinic, Rochester, 
Minn., whose work with oxy- 
gen therapy has contributed 
much toward its increasing use. 
He states that although Hill's 
patient probably had some 
chronic pulmonary condition or 
a shallow type of breathing 
which prevented complete oxy- 
genation of the blood, and that 
therefore only a limited number 
of ulcers or nonhealing wounds 
would respond favorably to oxy- 
gen therapy, nevertheless it is 
conceivable that benefit could oc- 
cur in a considerable variety of 
intractable wounds if the cases _ 
were carefully selected. 


Oxygen in 
Postoperative Use 


The postoperative application 
of oxygen is becoming wide- 
spread in many hospitals 
throughout the country. At the 
Mayo Clinic where extensive 
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The Oxygenaire cuts oxygen therapy cost one half or — 
more. It eliminates breakdowns, upkeep expense 

and delivers more service to the hospital than was 

ever before thought possible. 


At any time convenient for ‘ you these statements 
will be proven in your own hospital. Don't let another _ 
day go by without writing or wiring for the story of 
Oxygenaire. Be prepared for the next emergency. 
os truly scientific development, the silent Oxygen- 
- aire is approved by the American College of Sur- 


geons and accepted by the Council on Physical 
Therapy of the American Medical Association. 


AMERICAN HOSPITAL SUPPLY. 
315 Fourth Avenue 1086 Merchandise Mart 108 Sixth Street 
NEW YORK CHICAGO PITTSBURGH 


the Oxygenaire in 
Hospital, Chicago | 
: 
Safe Oxygen Thera 
py acs me VSL ost 
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study has been made following 
major surgical procedures on pa- 
tients who present evidence of 
shock and shallow _ breathing, 
Dr. Judd has summarized the 
results of the study there, as fol- 
lows: 

“There can be no question 
that the use of oxygen is a valu- 
able aid in the immediate post- 
operative care of patients for 
whom surgical treatment has 
been carried out on account of 
some serious abdominal condi- 
tions. Among other beneficial 
effects, I believe an important 
one is that it has the tendency 
to prevent the accumulation of 
mucous in the respiratory tract 
and decrease the tendency to pul- 
monary edema... . 

“From our experience with 
the use of oxygen postoperative- 
ly, and particularly following 
operations in the upper part of 
the abdomen, we are convinced 
that it plays an important part 
in convalescence. We frequently 
use it for 48 hours after any 
_ Serious operation to 

an anoxemia from developing. 
After the oxygen tent is re- 
moved, the patient often asks 
to have oxygen again, stating 
that it has added greatly to his 
comfort. 

“We feel that there can be 
no question that the use of: oxy- 
gen postoperatively has a defi- 
nitely favorable effect on the 
prevention and treatment of pul- 
monary edema and congestion. 
In our opinion, we have mate- 
tially reduced the incidence of 
postoperative pneumonia since 
using oxygen therapy freely fol- 
lowing major surgical pro- 


cedures..... 

The results attained by the 
Mayo experiments are corrob- 
orated by those who are work- 
ing along similar lines else- 
where, notably at the Cleveland 
Clinic, Cleveland, and at Wis- 
consin General Hospital, Madi- 
son, Wis. 

Oxygen with 
Spinal Anesthesia 

Oxygen is also being - applied 
successfully following the ad- 
ministration of spinal anesthesia 
accompanied by shallow breath- 
ing, cyanosis and nausea,~ with 
more or less collapse. Lundy re- 
ports prompt benefit in such 
cases by administering oxygen in 
the operating room by means of 
the anesthesia apparatus and con- 
tinuing later with the oxygen 
tent. 

Indicated in 
Cardiac Ailments 

From his experience and re- 
search in the field of heart dis- 
ease, Dr. Boothby concludes that 
in any condition of acute anox- 
emia, whether cardiac or pul- 
monary, death may result unless 
the anoxemia is relieved by oxy- 
gen therapy, since patients do 
not seem able to develop even 
a slight degree of adaptation to 
low oxygen pressure. Therefore, 
he states, that in certain types of 
cardiac disease associated with 
acute anoxemia some patients 
may be greatly helped; a few 
may even be tided over the crit- 
ical period. 

Drs. Barach and Levy suggest 
that treatment should be started 
immediately in cases of acute 
coronary occlusion or in cases of 
acute heart failure from any 


STERILE 
SOLUTIONS of 


DEXTROSE 
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PRICES 


Bulk packages of 
100 Ampoules— 
50cc. 50%, $15.00 
Bulk packages of 
100 Ampoules— 
100¢c. 50%,$27.50 


Quantity _ prices 
on request. 


AMPOULES 


. Absolute safety and dependability. 
. Free from any preservatives, including cresol. 
. No Buffer Necessary. Made from chemically 


pure Dextrose and Distilled Water. 


. 'May be injected as a straight 50% solution 


without producing reactions. 


. Rigid Laboratory Control. 
. Manufactured in a modern, well-equipped labora- 


tory where every precaution is taken for your 
protection. 


. Sterility has been proved during a seven-day 


test, by the same method required by the Gov- 
ernment for. biological products. 
Crystal clear—will not discolor. 


Each 50cc. ampoule contains 25 gms. of pure 
Dextrose by weight. 
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SEND FOR FREE SAMPLE 
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cause attended with cyanosis and 
marked dyspnea. Regarding an- 
ginal attacks, Dr. Boothby feels 
that patients whose attacks are 
severe, frequent and provoked 
by minimal effort or which oc- 
cur when the patient is at rest, 
may benefit from oxygen ther- 
apy. 
Relative to cardiac insuffici- 
ency, Dr. Barach reports three 
striking effects from the use of 
oxygen both in cases due to lo- 
cal disease of the heart as well 
as in those where failure appears 
to be secondary to primary dis- 
ease, namely: relief of dyspnea 
and orthopnea; elevation of the 
arterial carbon dioxide content 
and of the level of the carbon 
dioxide curves, and diuresis. 
The effectiveness of oxygen in 
cases of congestive heart failure 
has been recently demonstrated 
by Drs. Barach and Richards, 
who state that its success has 
been especially marked in pa- 
tients who are free from an ac- 
tive rheumatic process. Patients 
with degenerative forms of 
heart disease characterized by 
myocardial fibrosis or patients 
whose myocardial failure is sec- 
ondary to coronary arteriosclero- 
sis have shown great improve- 
ment as a result of oxygen treat- 
ment for two to four weeks. 
Of Value in 
Pulmonary Conditions 


They report that its influence 


in chronic pulmonary conditions 
such as emphysema, pulmonary 
fibrosis and the fibrosis due to 
end-stage tuberculosis is similar, 
with the exception that longer 
treatment is necessary and recur- 
rence of oxygen treatment more 
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frequently needed. In the treat- 
ment of acute coronary throm- 
bosis, Drs. Barach and Levy have 
observed that oxygen therapy is 
of great value because of its sus- 
taining influence on cardiac 
muscle function. 

Experiments are now being 
conducted in connection with 
thyroidectomy for various forms 
of heart disease. Dr. Barach 
cites the example of six patients 
who received oxygen preceding 
operation to obtain the highest 
degree of compensation _possi- 
ble. Oxygen was administered 
during the operation and for - 
postoperative period to avert the 
consequences of abrupt anox- 
emia. The favorable results ob- 
tained, he- believes, suggest the 
use of a similar procedure in 
cardiac patients exposed to other 
operations. 

Postoperative 
Pneumonia Decreases 

Dr. Judd calls attention to the 
types of operations in which 
pulmonary complications are 
more likely to follow, such as in- 
terventions in the upper organs 
of digestion for cancer of the 
stomach, ulcer, gastro-jejunal 
fistula, biliary obstruction and 
operations on the pancreas. Ef- 
fort has been directed toward 
minimizing the possibility of 
postoperative pneumonia in such 
cases at the Mayo Clinic with 
the gratifying result that there 
has been a decrease in the in- 
cidence of pneumonia in the 
surgical service there since the 


_ oxygen tent has been used. 


Oxygen therapy has played an 
important part in reducing mor- 
tality caused by foreign bodies 
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inhaled into the trachea and 
bronchi, particularly, of children, 
before and after bronchoscopy. 
Drs, Moersch and Boothby have 
brought to light the marked suc- 
cess in this field in clearing up 
the ill-effects of anoxemia on 
children before it becomes pro- 
nounced either on the operating 
table or in such condition as 
croupous pneumonia. 
Oxygen Equipment 
In Airplanes 

The marked increase in air 
travel has introduced a new and 
in all probability a widespread 
application for oxygen therapy, 
namely, in treating anoxemia 
caused by sea sickness or, more 
properly, mountain sickness. Dr. 
Boothby is inclined to believe 
that the nausea experienced by 
many airplane passengers is more 
due to anoxemia than to motion. 


He feels that when a plane is 
used as an ambulance it should, 
if possible, have apparatus avail- 
able for the administration of 
oxygen. 
Oxygen Used 
In Diabetes 

Evidence of the merits of oxy- 
gen in treating patients with 
diabetes is furnished by Dr. 
Weinstein who experimented 
with sixty patients to whom he 
gave oxygen for 20 to 30 
minutes daily. Fourteen patients 
were given so-called combined 
treatment of oxygen inhalation 
and insulin. He found that oxy- 
gen had a favorable effect on 
glycosuria, hyperglycemia, in- 
creased diuresis, blood pressure 
and such complaints as thirst, 
weakness, pruritus, neuralgia, 
hunger ‘and dryness of the 
mouth. 


: Why WILSON 
SODA LIME? 


Meta BOLISM Apparatus 


DOES NOT ABSORB 
‘MOISTURE 


Consequently non-caking and non-heating. 


ABSORPTIVE EFFICIENCY ten times than ordinary 


soda 


lime for carbon dioxide. 


MOST ECONOMICAL Based on cost per unit of gas absorbed. 
MORE ACCURATE Obtained with Wilson Soda Lime, due to 
READING lack of variable moisture content. 
INSIST UPON R 


WILSON SODA LIME, U. S. Patent No. 1333524 a 
Free Correction Chart and Booklet Describing Various 
Grades and Meshes Upon Request g 
DEWEY and ALMY CHEMICAL COMPANY 
CAMBRIDGE B 


MASSACHUSETTS & 
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Among those who have ex- 
perimented with oxygen in the 
treatment of asthma and hay 
fever is Dr. John H. Evans, Buf- 
falo, N. Y., who has had en- 
couraging results. Out of several 
cases of asthma treated by him, 
four patients were asthma-free 
for a period of months to two 
years. He found, of course, that 
etiology plays an important part 
in selection and results. Out of 
21 cases of hay fever treated, 18 
showed marked improvement. 
One patient whose hay fever 
was of 23 years’ duration was 
entirely relieved after three 
treatments. In another the at- 
tacks disappeared after 14 treat- 
ments. 


Hastens 
Relaxation in 
Epilepsy 

Relative to the use of oxygen 
in treating epilepsy, the results 
obtained in one southern hos- 
pital indicate that it hastens re- 
laxation, stops the convulsion, 
causes cyanosis to disappear 
earlier and shortens the ensuing 
drowsy period, and that the at- 
tacks are fewer in number in 
idiopathic cases, whereas those 
of organic type remain much the 
same. 

For some time oxygen ther- 
apy has been successfully- used 
in treating asphyxia and atelec- 
_ tasis of the lungs in the new- 

born. Julius Hess and his co- 
workers have done extensive ex- 
periments using an especially 
designed miniature oxygen 
chamber for treating infants 
with cyanosis, whether the in- 
fants were premature or full- 


term. Drs. Burgess also have re- 
ported successful experiments in 
treating feeble and premature in- 
fants with an oxygen box. Spe- 
cial attention has been focused 
on the oxygen treatment of in- 
fants by the widespread public- 
ity on the Dionne quintuplets 
in which oxygen administration 
played a part in saving their 
lives. 

In reviewing the scope of oxy- 
gen therapy, the use of carbon 
dioxide with oxygen necessar- 
ily enters, but as using such mix- 
tures presents entirely different 
problems, it is not within the 
scope of this article. Suffice it 
to say that successful experi- 
ments have for some time been 
conducted in the use of oxygen 
and a mixture of 5 to 714 per- 
cent of carbon dioxide in the 
treatment of carbon monoxide 
poisoning. It is also of great 
value when mixed with oxygen 
in treating asphyxia. 

Briefly, oxygen therapy has 
become an important part of 
hospital equipment of today, 
since more and more its use is 
indicated in the treatment of al- 
most every condition in which 
oxygen-want is a significant 
factor. 

Dr. C. Macfie Campbell, di- 
rector, Boston Psychopathic Hos- 
pital, Boston, Massachusetts, has 
been elected president of the 
Massachusetts Psychiatric Society. 

Dr. A. F. Shepherd, formerly 
superintendent, Dayton State 
Hospital, Dayton, Ohio, died 
October 29. 
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New! ... for 


MERCURIAL 
POISONING 


SODIUM FORMALDEHYDE 


SULPHOXYLATE 
WINTHROP 


The value of Sodium Formaldehyde Sulphoxy- 
late in acute mercurial poisoning has been 
definitely established by experiments on animals 
and clinical observations. The Winthrop prod- 
uct is obtained by a process which assures a 
chemically pure substance in crystalline form 
suitable for intravenous injection. Winthrop 
Sodium Formaldehyde Sulphoxylate in ampules 
is sterile and stable and convenient for rapid 
preparation of solutions. 


Sodium Formaldehyde Sulphoxylate-Winthrop 
is supplied in ampules of 10 Gm., boxes of 2 
ampules. 


Write for descriptive literature. 


WINTHROP CHEMICAL CO., Inc. 


Pharmaceuticals of merit for the physician 


170 VARICK STREET NEW YORK, N. Y. 
Factories: Rensselaer, N. Y.—Windsor, Ont. 
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R. LEWIS L. McARTHUR, 
senior surgeon at St. Luke’s 
Hospital, Chicago, and for more 
than forty years one of the out- 
standing leaders in the surgical 
field, died last month. 


Ethlyn Braman, R. N., as- 
sumed management of Ionia 
Community Hospital, Ionia, 
Michigan, November 1. 


Dr. Harry Mason was recently 
appointed superintendent, San 
Mateo County Community Hos- 


pital, San Mateo, California, suc- 
ceeding Dr. A. L. Offield. 
Dr. Walter H. Sturgis, 
founder and owner of the Sturgis 
Hospital, Allerton, Massachu- 
setts, died October 29. 
Ruth Coon, formerly director, 
social service, Orange Memorial 
Hospital, Orange, N. J., has 
been named superintendent, New 
Jetsey Orthopedic Hospital and 
Dispensary, Orange. 


Col. C. A. Neves, mgr., Bat- 
tle Mountain Sanitarium, Hot 
Springs, South Dakota, has been 
transferred to Washington. 


Mountaineers Contribute Xmas Trees 
for Children's Hospital 


ROVIDING 

Christmas decora- 
tions for the Chil- 
dren’ s Orthopedic 
Hospital, Seattle, 
Wash., has been a 
part of the Moun- 
taineers’ holiday pro- 
gram several 
years. Last year doz- 
ens of evergreen trees 
were collected by the. 
lodge for the hospi- 
tal, according to 
Adah H. Patterson, 
superintendent. The 
accompanying pic- 
ture shows two of 
the crippled children 
standing in awe be- 
fore the brilliantly 
illuminated tree. 
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Use this Bowerful Antiseptic 


HE HIGH BACTERICIDAL ~ 


power and non-irritating prop- 
erties of Hexylresorcinol Solution 
S. T. 37 make it most acceptable 
at this time of the year in the treat- 
ment of inflamed, irritated or in- 
fected conditions of the nose and 
throat. 

When used as a gargle, spray or 
topical application, Hexylresorcin- 
ol Solution S. T. 37 brings quick 
relief and comfort to patients. 

Hexylresorcinol Solution S. T. 37 
is rapid in germicidal action—de- 
stroys vegetative bacteria on less 


HEX YLRESORCINOL 


(Liquor Hexylresorcinolis 1:1000, S & D) 


as a Gargle 
or Spray 


than 15 seconds’ contact. It rap- 
idly penetrates the microscopic 
crevices of the mucous membrane. 
It may be applied full strength to 
the inflamed area without the least 
discomfort to the patient. It is 
stainless, odorless, non-toxic, and 
is pleasant for the patient to use. 


Supplied in5-ounceand 12-ouncc 
bottles. 


Sharp & Dohme 


Pharmaceuticals — Biologicals 
PHILADELPHIA BALTIMORE 
MONTREAL 


SOLUTION S. T. 37 


40] 


Hospital Topics & Buyer 


Clinical Notes 


Each month this department will contain highlights from original 
sources or from current medical literature of special interest to hos- 
pital people—Superintendents—Internes—Nurses. 


The Treatment of Pneumonia 


IFFERING LITTLE from 

forty years ago, the present 

day treatment of pneumonia re- 

solves itself almost entirely into 
competent nursing. 

Most essential is absolute rest 
in bed. The patient should be 
isolated and kept away from 
noise and visitors. A well ven- 
tilated room,: without draft, is 
desirable. 

The diet should be liquid, the 
total daily intake of fluids being 
about 3 liters. Following the 
feeding of protein, a few drops 
of dilute HCl in water has been 
found useful in preventing gas- 
tric distress. 

The matter of symptomatic 
treatment must be handled care- 
fully. For cough, codeine, ipecac 
and ammonium chloride are to- 
day most popular. For chest 
pain, taping often gives surpris- 
ing relief. Counter-irritation in 
the form of an emplastrum is us- 
ually effective. If the pain is 
severe morphine is advisable. _ 

Dyspnea is best treated with 
oxygen therapy. The oxygen tent 
should not be saved until the pa- 
tient is in extremis but should be 
employed early for best results. 
The great reduction in mortality 
with the administration of oxy- 
gen indicates that this will even- 


tually be a routine measure in the 
treatment of pneumonia. 

Restlessness is another symp- 
tom which must be counteracted 
to decrease the burden on the 
heart. If bromides or barbitu- 
rates are not effective, opiates 
must again be used. 

For the reduction of tempera- 
ture, quinine still has its advo- 
cates. It may be used alone or in 
conjunction with sponge baths. 

When cardiac stimulation is 
necessary, the real trouble begins. 
There has for some time been 
considerable controversy regard- 
ing the use of digitalis in pneu- 
monia cases. In the aged it is 
perhaps best to administer digi- 
talis routinely, especially in bron- 
chopneumonia, so that the pa- 
tient may be digitalized at the 
proper time. Caffeine or epine- 
phrine may be used where emer- 
gency stimulation is indicated. 
Alcohol is useful in addicts and 
the aged. Glucose, in frequent 
small amounts, supplies food in 
a readily available form. 

The bowels should be kept 
open, without cathartics, during 
the course of the disease. Enemas, 
stupes, pituitrin or the rectal tube 
will in most cases control disten- 
tion. . 
(Continued on page 47) 
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. . For the past ten months 
E. R. Squibb & Sons, in a series 
of advertisements, have suggested 
points of technique regarding the 
administration of ether. The re- 
sponse to these advertisements has 
indicated a nationwide interest. 

The many requests for reprints 
have prompted the publishing of 
an illustrated booklet containing 
the material used in the advertise- 
ments. These points of technique 
will enable the surgeon and anes- 
thetist to obtain the full value of 


a superior ether. 


Squibb Ether is a superior Ether— 
the only one packaged in a copper- 
lined container which prevents the 
formation of aldehydes and perox- 


ides, thus lessening the post-opera- 


tive toxicity. Squibb Ether gives 
better results. 


This booklet will be sent 
FREE to surgeons and anes- 
thetists. Use the coupon below’ 


A good Ether— SQUIBB! 


A good Technique! 
Suggested by Squibb 


A good Anesthesia! 


ETHER SQUIBB 


E. R. Squires & Sons, Anesthetic Dept., 
7712 Squibb Building, New York City 

Please send me a copy of your booklet 
“A suggested technique for Ether ad- 
ministration.” 
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Bedpan Service Revolutionized by 


New Automatic Appliance 


FAR reaching invention in 

solving the problems of 
bedpan service is now available 
in the new Mercy Autopan Bed 
developed by Hospital Appli- 
ances, Inc. 

Simple, readily accessible and 
easy to keep clean, the mecha- 
nism of the Autopan bed em- 
bodies the following important 
operating features: as the handle 
is turned, the head-mattress is 


The foot of the bed 
is here raised to show 
the bedpan in place 
with patient resting on 
it, mid-mattresses flush 
with pan. 


bed; gentle release 
of the support under 
the patient’s back 
brings him to rest in 
complete comfort 
over the opening; 
meanwhile, the bed- 
pan, on the elevator 
below, moves up- 
ward into the opening, until it 
makes contact with the patient; 
inasmuch as the bedpan is flush 
with the mattress and form-fit- 
ting in design, the patient can re- 
main relaxed and comfortable for 
an indefinite period of time; the 
bedpan is lowered and the mat- 
tress resumes its normal position 
when the handle is turned in the 
opposite direction; the bedpan 
may now be removed from un- 


automatically raised 
to give the patient’s 
back a cushioned 
support; the two 
middle-mattr esses 
then move outward 
to form an opening 
in the center of the 


Bed with pan ready 
for use. When crank 
is turned, the pan 
automatically lowers 
and mid-mattresses re- 
sume their normal 
position. 
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der the bed, cleaned and replaced 
without disturbing the patient. 
The whole procedure is con- 
trolled by the attendant merely 
turning a handle and without his 
touching the patient. 

The many advantages are obvi- 
ous: the minimum of disturbance 
for the patient; the saving in 
labor; minimum of soiled linen; 
elimination of the rubber sheet; 
danger of accidents minimized. 
Also, the removable mid-mat- 
tresses add greatly to the life of 
the mattress and facilitate pelvic, 
rectal, x-ray and other examina- 
tions and application of dress- 
ings without disturbing the pa- 
tient. For fracture purposes, it 
eliminates the use of fracture 
boards and beds, since in thirty 
seconds the bedspring can be 
made completely rigid. 

The Mercy Autopan bed con- 
sists of the mechanism installed 
in a Gatch type bed, complete 
with bedpan, fracture brackets, 
and sectional mattress built to 
specification based on years of 
study. The practicability of the 
appliance has been proved in 
over a year of varied hospital use 
in all types of cases. 


New England Announces 
Annual Meeting 


The New England Hospital 
Association will hold its thir- 


teenth annual meeting February 


7 to 9, 1935 at the Bradford 
Hotel, Boston, Massachusetts. 
The American Nurses Asso- 
ciation have selected California 
for their 1936 convention. 


Northwest Institute of 
Medical Technology 
Its Aims and Purposes 
(No. 10 of a Series) 
A quarterly bulletin to 
keep graduates informed of 
new developments in lab- 
oratory technic is another 
feature of the Northwest 
Institute. Another reason 
why clinical laboratory 
technicians trained the 
Northwest way are so ef- 
ficient. 


A catalog describ- 
ing our facilities 
in detail will be 
gladly mailed up- 
on request. 


3419 East Lake St. 
Minneapolis, Minn. 


COFFEE 


FRESH ROASTED DAILY AT 
_ CHICAGO AND BROOKLYN 


SEXTON 


Coffee Merchants for Over 50 Years 
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HOW to do it— 
WHERE to get it — and 
WHY 


Without cost to you any of the literature listed below will be 
forwarded promptly by a reliable manufacturer. This informa- 
tion is practical for your hospital. Order by number, and address 
this magazine, 43 East Ohio Street, Room 1016, Chicago, Ill. 


No. 56—The Story of. Hospital 
Sheeting. A very interesting book- 
let, well illustrated, on the manu- 
facture, use and care of rubber 
sheeting in the hospital. 


No. 57—Dietetic Products. A 32- 
page catalogue of special foods and 
food equipment in use in special- 
ized diets. Includes food charts 
and recipes, with the food value 
marked. 


No. 58—Dextrose Intravenously. 
A complete picture of the availabil- 
ity and proper use of Dextrose 
Solutions, including a fifteen-page 
bibliography prepared by Dr. Bern- 
ard Fantus. Also, a reprint from 
the Journal of the American Medi- 
cal Association entitled “The Pre- 
scribing of Dextrose Phleboclysis.’”’ 


No. 36—The Hospital Laundry. A 
monthly bulletin published ift the 
interest of better laundry work for 
hospitals and institutions. Also, a 


trial sample of Satin Finish sizing 


to prove superiority over starch- 
ing. Sent to any hospital laundry 
superintendent requesting it. 


No. 28—Manual of Surgical Dress- 
ings. A study made by the hospital 


research and information depart- 
ment of the American College of 
Surgeons in cooperation with hos- 
pital executives, surgeons, manufac- 
turers and scientific laboratories. 


No. 2—The Drinker Respirator In- 
fant Model. This 32-page book 
shows how the respirator saves 
lives, giving full information as to 
the purpose of the Infant Respirator 
and the principal of operation. 


No. 1—Privacy in the Modern Hos- 
pital. An eight-page. booklet telling 
how each bed in a ward can be 
segregated, giving it the advantages 
and privacy of a single room. 


No. 5—Special Recipes, Menus and 
Food Lists, for Wheat, Egg, and 


_ Milk-Free Diets. Twenty-two pages 


of new and unusual recipes for spe- 
cial dietetic cases. Also suggested 
menus for adults and children. This 
allergy diet book proves most pop- 
ular with physicians who wish to in- 
corporate these menus in the hos- 
pital diet and also to give the - 
tient a copy so that they may fol- 
low instructions after leaving the 
institution. 
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Are Pasteboard Controls 
Accurate, Adequate? 


CCORDING TO the man- 
ufacturers of pasteboard 
sterilizer controls a complete 
color change will not occur un- 
less the ink has been exposed to 
a time temperature ratio suffi- 
cient to assure sterilization. Some 
doubt as to the truth of the above 
statement and consequently doubt 
as to the value of the indicators 
is reported from hospital and af- 
filiated laboratory tests on these 
devices. 

By no stretch of the imagina- 
tion would the temperature at- 
tained in boiling water be con- 
sidered sufficient for autoclave 
sterilization. Present technique 
calls for 250° F. yet immersion 
of pasteboard controls in boiling 
water (212° F.) will change 
their color completely. 

One type of pasteboard will 
show sterilization in 20 minutes, 
another type taking 30 to 60 
minutes depending on the purity 
of water used. This variation in 
action with the one type of con- 
trol is due to the presence in tap 
water of varying amounts of 
hydrogen sulphide which because 
of the chemical constitution of 
the ink on the pasteboard (lead 
and sulphur) will readily cause 
a black color to appear. 

Since hydrogen sulphide is 
volatile along with other gases 
contained in water the same er- 
ratic action will be found in ster- 
ilizers obtaining their steam from 
waters of varying purities. Hos- 
pitals situated in a coal or oil 
country would find the paste- 


board controls changing when 
the sterilizing procedure had 
scarcely begun. Further, the con- 
trol would change a noticeable 
degree simply from being ex- 
posed to open air in such a ter- 
ritory. 

The importance of this matter 
should not be underestimated. 
Hydrogen sulphide gas is known 
to have little germicidal action, 
yet by its behavior on the paste- 
board controls it will indicate 
sterilization has taken place. 
where it could not have been 
possible. 

It is suggested that hospitals 
now using pasteboard controls 
subject the device to 5 or 10 
pounds pressure in their sterilizer 
for half an hour or simply im- 
merse it in boiling water for 30 
to 60 minutes. If a color change 
occurs, it will indicate that the 
device should be placed in the, 
category of inaccurate controls. 


Extends State-Wide 

Cooperation in Group Plan 

An invitation to hospitals 
throughout New Jersey has been 
extended by the Associated Hos- 
pitals of Essex County to par- 
ticipate in their group hospital- 
ization plan. This means that 
any hospital in the state which 
meets the requirements of the 
organization may make an agree- 
ment to accept patients enrolled 
in the Essex association. Com- 
pensation for patients thus ac- 
cepted will be a flat rate of $6 a 
day, no extra charges, for care 
in a semi-private room. The pa- 
tient may choose and pay his own 
physician, 
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Colorado 


UEBLO — The six new 

buildings at Colorado State 
Hospital will be completed with- 
in a few weeks. 

Florida 

Pensacola — Construction 
started recently on the Escambia 
County Tuberculosis Sanatorium. 
The institution will be equipped 
to care for fifty or more patients. 

Illinois 

Tuscola — Jarman Memorial 
Hospital will be reopened this 
month, it is hoped, after nearly 
‘two years of idleness. Elizabeth 
Lowman has been appointed su- 
perintendent, by the hospital 
committee of the board of super- 
visors. ; 
Massachusetts 

Springfield — Monson State 
Hospital is to have a new addi- 
tion which will include a kitchen, 
dining hall and bakery, to cost 
approximately $135,000, exclu- 
sive of equipment. 

Minnesota 

Minneapolis — The corner- 
stone of the new $225,000 sol- 
diers’ home hospital was laid on 
Armistice Day. The hospital is 
to be ready for occupancy some 
time next spring. 

Oklahoma 

Holdenville — A new $75,- 

000 children’s hospital, built by 


Dr. A. M. Butts of Holdenville, 
was formally opened October 28. 
It contains 22 rooms. 
Pennsylvania 
Pittsburg — Western Penn- 
sylvania Hospital has been willed 
$50,000 from the estate of the 
late James Ross Mellon, Pitts- 
burg banker-capitalist. 
Washington 
Walla Walla — The Walla 
Walla County Tuberculosis Sana- 
torium will be ready for occu- 
pancy some time this month. 


59 Motor Claims Paid 
Ohio Hospitals 

Ohio hospitals have this year 
received payment of 59 claims 
for care given to indigent per- 
sons injured in automobile acci- 
dents on Ohio highways, by the 
hospitalization department of the 
Bureau of Motor Vehicles, claims 
totaling $4,398.05. 

To date, reports show that ap- 


' proximately $60,000 has been 


paid Ohio hospitals by the Bur- 
eau. Claims approximating $10,- 
000 await approval. 

This year Cleveland and vicin- 
ity hospitals received for 27 cases 
$2,377.47, over half of the claim 
money. Cincinnati and Hamil- 
ton county hospitals received 
$1;396.66. 
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Hospital Demands Increase 
24% in 7 Yeats 


Patients in the United Fund 
hospitals in New York City have 
increased 123,943 during the 
past seven years and the days of 
treatment 2,631,036, according 
to the report of the information 
and service bureau made public 
last month. 

The total number of beds of 
both municipal and voluntary 
hospitals have increased during 
' that time from 33,535 to 41,064, 
a gain of 7,529. The largest in- 
crease was found in the number 
of visits to outpatient depart- 
ments which increased from 4,- 
183,933 to 6,843,025, divided 
into 4,183,933 for voluntary hos- 
pitals and 2,256,698 for munici- 
pal hospitals, 


Reduce Coal Costs for 
Chicago Hospitals 

OF the Chicago 
area will be saved 15 to 25 
cents a ton on coal this winter as 
the result of the work of the 
special committee of the Chicago 
Hospital Association in effecting 
a readjustment of the Coal Code. 
On November 3, the NRA 
special committee authorized the 
lowest reasonable solid fuel costs 
for the Chicago area, thereby 
eliminating the objectionable 
classifications to hospitals and 
other charitable institutions. For 
instance, costs for domestic coal 
in four to ten ton lots was set by 
the Code Authority at $2.95; 
through the efforts of the com- 

mittee was adjusted to $2.35. 
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Western Association 
Moves 


T= WESTERN Hospital As- 
sociation recently moved their 
offices from Los Angeles to San 
Francisco. The new headquarters 
are located in the Whitcomb 
Hotel. 

With this move, the associa- 
tion also announces a reorganiza- 
tion and expansion program. 


Clinical Notes 
(Continued from page 40) 
Recently, several important 
contributions to pneumonia ther- 
apy have been made. The serum 
treatment has been found espe- 
cially effective when the Type I 
organism is the offender, but the 
results are doubtful with the 

other types. 

For delayed resolution x-ray 
is helpful as has recently been 
shown. 

Pneumothorax, which has long 
been used in the treatment of 
tuberculosis, is now making its 
way into the pneumonia field 
and promises good results in 
selected cases. 


@ Opportunities | 


“Tightens as Tissues 
Shrink”’ 


Preventing haemor- 
rhage. Popular with 
Hospitals Everywhere. 
Ask your Dealer or 


Trade Mark 
SALES CO., Mfrs., 
Wenona, Ill., U. S. A. 


POSITIONS—In all states — for Nurses 
(all kinds), technicians, doctors — all 
kinds of institutional employees. Estab- 


lished 1904. F. V 


. V. Kniest, R. P. Peters 
Tr. Bldg., Omaha. 


**NEVERSSLIP” 
. 


the 


~ MINERAL 
ALKALI 


BALANCE 
with 

KALAK 

WATER 


Hypertonic — 
Alkaline — 
Carbonated — 

Not Laxative 


The years of experience with physicians who have 
used Kalak Water show that the use of a formula contain- 
ing calcium, magnesium, sodium and potassium salts repre- 
sents a correctly balanced solution. This is Kalak which as 

- such aids in maintaining a balanced base reserve. 


How Alkaline is Kalak? 

One liter of Kalak requires 700 cc. N/10 HCI for neu- 
tralization of bases present as bicarbonates. Kalak is cap- 
able of neutralizing approximately three-quarters its vol- 
ume of decinormal hydrochloric acid. 

When you wish to alkalinize the patient either before 
or after operation or as part of your regimen of treatment, 
prescribe Kalak Water — pleasant to take — pure — 
definite in alkali composition. é ; 


KALAK 


WATER CO. 

of NEW YORK, Inc. 
6 Church Street 

NEW YORK CITY 
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A SUDDEN 
drop in tempera- 


ture provokes many ii 

conditions primarily 

induced by chill. al 
A recommended first step 


in treatment is the application 
of local thermal effect by means 
of the emplastrum. 


NUMOTIZINE 


This is termed the ‘'Cataplasm Plus’ because in ad- 
dition to the antiphlogistic action of the kaolin emplastrum, 
it induces absorption of guaiacol and creosote — the added 


medicaments exhibited in the formula: 


Guaiacol, U. S. P. 2.6 
Beechwood Creosote 13.02 
Methyl Salicylate, U. S. P. ...................- 2.6 
Formalin 2.6 
Quinine Sulphate 2.6 


C. P. Glycerine and Aluminum Silicate, 
qs. 1000 parts 


Clinical specimens sent to physicians on request. 


NUMOTIZINE, Inc. 


900 North Franklin Street, Chicago 


NUMOTIZINE, Inc. 

900 North Franklin St., 

Chicago, Ill. 

Please send me samples of Numotizine for clinical test. 


Name 


Address 


City State 


LILLY AND COMPANY 


FOUNDED 1876 


sol n the non-diabetic, undernutrition 
is frequently encountered. That this 
condition may be at times depend- 
ent upon, or at least associated with, 
relative or absolute ‘dextrose defi- 
ciency’’ is suggested by the fact that 
therapeutic benefit follows when 
additional carbohydrate is supplied 
and its utilization assured with Insulin. 
Netin (Insulin, Lilly) is supplied through the 
drug trade in 5 cc. and 10 cc. vials. 


Prompt Cfiven lo Professional Suguivies 
PRINCIPAL OFFICES AND LABORATORIES 
INDIANAPOLIS, INDIANA, U.S. A. 


— 
j 
‘ 
| 


